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DETAILED ACTION 

Notice to Applicant 

1. This communication is in response to the Request for Continued Examination (RCE) filed March 
1 9, 201 0. Claims 1 - 5, 7, 9 - 1 2, 1 4, 1 8, 20 - 28, 30, 37, 39 - 42, 47 - 48, and 52 - 53 are amended. 
Claims 1 5 - 1 6, 1 9, and 29 were previously cancelled. Claims 1 - 1 4, 1 7 - 1 8, 20 - 28, and 30 - 58 are 
presented for examination. 

Continued Examination Under 37 CFR 1. 1 14 

2. A request for continued examination under 37 CFR 1.114, including the fee set forth in 37 CFR 
1 .1 7(e), was filed in this application after final rejection. Since this application is eligible for continued 
examination under 37 CFR 1.1 14, and the fee set forth in 37 CFR 1.17(e) has been timely paid, the 
finality of the previous Office action has been withdrawn pursuant to 37 CFR 1 .1 14. Applicant's 
submission filed on March 19, 2010 has been entered. 

Claim Rejections - 35 USC § 112 

3. The 35 U.S. C. 112, second paragraph objections to claims 1 - 14, 17 - 28, and 30 - 52 and 37 
are hereby withdrawn based upon the amendment submitted March 19, 2010. 

Claim Rejections - 35 USC § 103 

4. The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for all obviousness 

rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 1 02 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

5. Claims 1 - 14, 17 - 18, 20 - 28, and 30-58 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Reuss, herein after Reuss (U.S. Patent Number 6,364,834) in view of Dempsey et al., 
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hereinafter Dempsey (U.S. Patent Number 6,057,758) further in view of Massengale et al., herein after 
Massengale (U.S. Patent Number 6,854,088). 

In regard to claim 1 (Currently Amended), Reuss teaches a method for executing at least one of 
an alarm or an alert escalation process within a healthcare system comprising the steps of: 

a medical device generating a signal that at least one of an alarm or an alert condition exists for a 
specific patient (column 3, lines 35-44 and column 9, lines 33-37); 

the medical device sending the signal to a central computer (column 4, lines 1 2 - 1 4 and column 
4, lines 22-41); 

the central computer determining if a first clinician's device is active (column 9, line 59 through 
column 1 0, line 5; column 1 0, lines 26 - 48; and claim 23; Reuss discloses a method of contacting an 
alternative recipient if a response from a primary recipient is not generated within a predefined time 
period, therefore, the device of the primary recipient can be deemed inactive); and 

if the central computer determines that the first clinician's device is active (column 1 0, lines 26 - 
48 and claim 23): 

the central computer relaying the signal relating to the alarm or alert condition to the first 
clinician's device (column 16, lines 58 - 61); 

the first clinician's device indicating the alarm or alert condition (column 16, line 62 through 
column 1 7, line 3; where static text and graphics are displayed on a built-in LCD display using, but not 
limited to, a PDA. The Alarm or alert condition is indicated on a clinician's device, regardless of the 
clinician - first, second or charge clinician. The method of indicating the alarm or alert is performed in the 
same manner); 

the central computer to escalating the signal if a response to the alarm or alert condition is not 
received prior to a predefined timer limit (column 9, line 62 through column 10, line 5), wherein escalating 
the signal includes transmitting the signal to a second clinician's device and while maintaining the signal 
sent to the first clinician's device (column 1 5, line 66 through column 1 6, line 1 4 and claim 23; where 
Reuss discloses transmitting a message (i.e. alarm or alert) to one or a group of remote access devices). 
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Reuss fails to teach a method comprising the steps of: displaying the specific patient's name and 
an alarm or alert icon related to the alarm or alert condition on a list interface which contains a list of all 
patients the clinician is responsible for , including the specific patient for which signals relating to alarm or 
alert conditions have been sent to the first clinician's device and one of a plurality of different alarm or 
alert icons for each patient , wherein each patient name and corresponding icon is a hyperlink to a 
respective pump alarm details interface screen, different alarm or alert icons are associated with different 
patient or first clinician tasks and each hyperlink is associated with a different color or shading to 
differentiate the level of urgency of attention required for each of the patients on the list : and the central 
computer operating a timer. 

Dempsey teaches a method comprising the steps of: displaying the specific patient's name and 
an alarm or alert icon (Figure 3) related to the alarm or alert condition on a list interface which contains a 
list of all patients the clinician is responsible for (column 8, lines 47 - 61 ), including the specific patient 
(column 7, lines 6-19) for which signals relating to alarm or alert conditions have been sent to the first 
clinician's device (column 7, lines 48 - 62) and one of a plurality of different alarm or alert icons for each 
patient (column 5, lines 5-17), wherein each patient name and corresponding icon is a hyperlink to a 
respective pump alarm details interface screen (column 6, lines 20 - 34 and column 7, lines 6-19), and 
the central computer operating a timer (Figure 8 and column 13, lines 14-15). 

Reuss and Dempsey fail to teach a method comprising the steps of: different alarm or alert icons 
are associated with different patient or first clinician tasks and each hyperlink is associated with a different 
color or shading to differentiate the level of urgency of attention required for each of the patients on the 
list. 

Massengale teaches a method comprising the steps of: different alarm or alert icons are 
associated with different patient or first clinician tasks and each hyperlink is associated with a different 
color or shading to differentiate the level of urgency of attention required for each of the patients on the 
list (column 6, lines 49 - 63 where Massengale discloses alarm icons to visually indicate the urgency of 
the item). Although Massesngale does not reference the medical field, Massengale's invention relates to 
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the display on a graphical user interface for project management, thus it can be applied to a physician 
managing his or her patient's, where the patient is equated to the project. 

It would have been obvious to one of ordinary skill in the art to include in the integrated medical 
monitoring system of Reuss and the system for monitoring a physiological condition of a patient using a 
primary and portable station of Dempsey, with the ability to display the urgency of a project as taught by 
Massengale since the claimed invention is merely a combination of old elements, and in the combination 
each element merely would have performed the same function as it did separately, and one of ordinary 
skill in the art would have recognized that the results of the combination were predictable. 

In regard to claim 2 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the central computer relaying the signal to the first 
clinician's device comprises sending a wireless signal to the first clinician's device (column 12, lines 13 - 
15). 

In regard to claim 3 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the central computer transmitting the signal to the 
first clinician's device comprises sending the signal to one of a mobile phone, a pager, an e-mail address, 
an instant messaging receiver or a conventional telephone (column 1 5, lines 55 - 60). 

In regard to claim 4 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the central computer transmitting the signal to the 
first clinician's device comprises sending the signal simultaneously to one of a mobile phone, a pager, an 
e-mail address, an instant messaging receiver or a conventional telephone (column 13, line 64 through 
column 1 4, line 1 and column 1 5, lines 55 - 60). 

In regard to claim 5 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the step of the central computer transmitting the 
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signal to a charge clinician (Column 5, lines 54 - 64). Reuss teaches a method in which a first signal is 
sent to a primary health care provider. If no response, a signal is sent to an alternative recipient. 
Alternative recipients encompass "charge clinicians" as well as other health care providers. 

In regard to claim 6 (Original), Reuss, Dempsey, and Massengale teach a method of claim 1 . Reuss 
teaches a method wherein the signal of the alert or alarm condition transmitted to the clinician's device 
comprises at least one of a condition description, a time, a date, a clinician identification, a patient name, 
a room identification, a bed identification and a prescription (column 3, lines 40 - 44). 

In regard to claim 7 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the central computer escalating the signal 
comprises providing a visual warning on the first clinician's device (column 8, lines 61 - 62). 

In regard to claim 8 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 7. Reuss teaches a method wherein the visual warning is provided in at least one of a text or 
symbol warning on the first clinician's device (column 16, lines 62-64). 

In regard to claim 9 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the first clinicians device indicating the alarm or 
alert condition comprises providing a visual and audible warning at the first clinician's device (column 8, 
lines 61 -62). 

In regard to claim 10 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 9 of providing a visual or audible alarm. 

Reuss fails to teach a method comprising the step of the first clinician's device enabling the audible 
signal to be silenced on the first clinician's device. 
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Dempsey teaches a method comprising the step of the first clinician's device enabling the audible 
signal to be silenced on the first clinician's device (Figure 8 and column 13, lines 14 - 23). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 1 1 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the first clinicians device indicating the alarm or 
alert condition comprises providing a vibration notification (column 15, lines 31 - 40). 

In regard to claim 12 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the step of the first clinicians device suspending the 
alarm or an alert escalation process following a response within the timer limit (column 5, lines 3 - 5). 

In regard to claim 13 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 12. Reuss teaches a method wherein the response comprises at least one of responding on the 
first clinician's device or responding at a medical device exhibiting the alarm or alert condition (column 16, 
lines 64 - 66). Reuss discloses responding via a remote access device such as a pager (column 1 6, 
lines 58 - 60). 

In regard to claim 14 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the step of the central computer escalating the signal if a 
response to the indicated condition is not received prior to a predefined timer limit (column 9, line 59 
through column 10, line 5). 

In regard to claim 17 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the response comprises at least one of responding on either 
the first or second clinician's device, or responding at a medical device exhibiting the alarm or alert 
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condition (column 1 6, lines 64 - 66). Reuss discloses responding to an alarm/alert via a pager; the 
process of responding to an alarm or alert is the same regardless of who is responding (i.e. first or 
second clinician) - column 1 6, lines 58 - 60. 

In regard to claim 18 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the step of the first clinicians device clearing all 
notifications when a response is provided at the medical device (column 1 0, lines 1 7 - 20). 

In regard to claim 20 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1. Reuss teaches a method further comprising the step of the central computer transmitting the 
signal to the second clinician's device if the first clinician's device is not active (column 9, line 65 through 
column 10, line 2 and claim 23) where Reuss discloses sending an alert/alarm to a secondary device, if 
the primary device is inactive. The process of transmitting a signal to a recipient is the same regardless 
of the recipient. The rationale for the rejection of claim 20 can be found in the rejection of claim 1 . 

In regard to claim 21 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1_. Reuss teaches a method further comprising the step of the central computer transmitting the 
signal to a charge clinician if the first clinician's device is not active (column 9, line 65 through column 1 0, 
line 2 and claim 23) where Reuss discloses sending an alert/alarm to a secondary device, if the primary 
device is inactive. The process of transmitting a signal to a recipient is the same regardless of the 
recipient. The rationale for the rejection of claim 20 can be found in the rejection of claim 1 . 

In regard to claim 22 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the step of the first clinicians device determining 
whether communication to the first clinician's device is lost (column 9, line 65 through column 10, line 2). 
Lost communication of a primary recipients device would initiate the alarm/alert signal to be transmitted to 
an alternative recipient as disclosed by Reuss (column 9, line 65 through column 10, line 5). 
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In regard to claim 23 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 22. Reuss teaches a method further comprising the step of the central computer transmitting the 
signal to the second clinician's device if communication to the first clinician's device is lost (column 9, line 
65 through column 10, line 2). Reuss discloses a method of contacting an alternative recipient if a 
response from a primary recipient is not generated within a predefined time period and the delivery failed, 
therefore, the communication to the device of the primary recipient can be deemed lost. The process of 
transmitting a signal to a recipient is the same regardless of the recipient. 

In regard to claim 24 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 23. 

Reuss fails to teach a method further comprising the step of the second clinician's device terminating 
the alarm or alert condition when the condition is resolved. 

Dempsey teaches a method further comprising the step of the second clinician's device terminating 
the alarm or alert condition when the condition is resolved (Figure 8 and column 13, lines 14 - 24). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 25 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1. 

Reuss teaches a method further comprising the steps of: 

the medical device generating a second signal relating a second alarm or alert condition exists for the 
same patient (column 9, lines 33 - 37; Reuss discloses medical devices, such as respiratory rates, which 
are monitored over time to generate a trend analysis. Thus, multiple alarm/alerts for an individual patient 
may be generated as the method of generating a signal is the same regardless of the number of 
alarms/alerts generated for an individual patient); 
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the medical device sending the second signal to the first central computer (column 4, lines 12-14 
and column 4, lines 22 - 41 ; although Reuss discloses sending a signal to a computer, the method of 
sending the signal would remain the same regardless of the numbers of computers); 

the central computer relaying the signal to the first clinician's device (column 16, lines 58-61); 

the first clinician's device indicating the second alarm or alert condition (column 1 6, lines 62 - 66; The 
alarm or alert condition is indicated on a clinician's device, regardless of being the first, second, or charge 
clinician); 

the first clinician's device escalating the signal relating to the second alarm or alert condition if a 
response to the second alarm or alert condition is not received prior to a predefined timer limit (column 9, 
line 62 through column 10, line 5 and claim 23). 

Reuss fails to teach a method comprising the steps of the central computer operating a timer. 

Dempsey teaches a method comprising the steps of the central computer operating a timer (Figure 8 
and column 13, lines 13 - 14). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 26 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 25. Reuss teaches a method wherein the step of the central computer escalating the signal relating 
to the second alarm or alert condition further comprises the step of the central computer transmitting the 
signal to the second clinician's device (column 12, lines 13-15). The process of transmitting a second 
alarm/alert to a second clinician is the same as the process of a first alarm to a first clinician. The steps to 
perform the method will not change regardless of the number of alarms generated or the number of 
providers. 

In regard to claim 27 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the steps of: 
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a second medical device generating a second signal that a second alarm or an alert condition exists 
for a second patient (column 1 6, lines 2-15 and column 1 6, line 47 through column 1 7, line 32) ; 

the second medical device sending the second signal to the central computer (column 4, lines 1 2 - 
1 4 and column 4, lines 22 - 41 where the method of sending a signal is the same regardless of the 
device); 

the central computer relaying the third signal to the first clinician's device (column 16, lines 58-61); 

the first clinician's device indicating the second alarm or alert condition on the clinician's device 
(column 16, lines 62-66); 

the central computer escalating the signal if a response is not received prior to a predefined timer limit 
(column 9, line 62 through column 10, line 5). 

Reuss fails to teach a method comprising the steps of the central computer operating a timer. 

Dempsey teaches a method comprising the steps of the central computer operating a timer (Figure 8 
and column 13, lines 13 -14). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 28 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 27. Reuss teaches a method wherein the step of the central computer escalating the signal further 
comprises the step of the first clinicians device relaying the signal to the second clinician's device (column 
12, lines 13-15). 

In regard to claim 30 (Currently Amended) Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method further comprising the step of the first clinician's device providing a 
communication lost message when communication from the server or medical device is lost (column 9, 
line 62 through column 10, line 5). 
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In regard to claim 31 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 1 . Reuss teaches a method wherein the first clinician's device is a personal digital assistant 
(column 15, lines 55-60). 

In regard to claim 32 (Original), Reuss, Dempsey, and Massengale teach a method of claim 2. Reuss 
teaches a method wherein the wireless signal is a wireless communication link that operates within a 
radio frequency (column 13, line 59 through column 14, line 1). 

In regard to claim 33 (Original), Reuss, Dempsey, and Massengale teach a method of claim 1 . 
Reuss fails to teach a method wherein there is a many-to-many relationship between first clinicians 
and patients. 

Dempsey teaches a method wherein there is a many-to-many relationship between first clinicians and 
patients (column 8, lines 47 - 55). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 34 (Original), Reuss, Dempsey, and Massengale teach a method of claim 1 . Reuss 
teaches a method wherein there is a many-to-many relationship between first clinicians and charge 
clinicians (column 5, lines 59 - 63). 

In regard to claim 35 (Original), Reuss, Dempsey, and Massengale teach a method of claim 12. 
Reuss teaches a method further comprising the step of recording data concerning the alarm or alert 
condition (column 9, lines 15-18). 

In regard to claim 36 (Original), Reuss, Dempsey, and Massengale teach a method of claim 12. 
Reuss teaches a method wherein the data recorded comprises at least one of information about the 
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alarm or alert, an identification of the clinician responsible for responding to the alarm or alert, and a time 
of the alarm or alert condition (column 5, lines 49 - 54). 

In regard to claim 37 (Currently Amended), Reuss teaches a method for executing at least one of an 
alarm or an alert escalation process within a healthcare environment comprising the steps of: 

a medical device generating a signal that at least one of an alarm or an alert condition exists for a 
specific patient (column 9, lines 33 - 37); 

the medical device sending the signal to a central computer^ column 4, lines 1 2 - 1 4 and column 4, 
lines 22-41); 

the central computer relaying the signal relating to the alarm or alert condition to a first clinician's 
device (column 16, lines 58-61); 

the central computer indicating the alarm or alert condition (column 16, line 62 through column 17, 
line 3); 

the central computer relaying the signal relating to the alarm or alert condition to a second clinician's 
device (column 9, line 62 through column 10, line 5 and claim 23) and elevating the signal sent to the first 
clinician's device by instructing the first clinician's device to use a feature selected from the group 
consisting of: (a) a larger font, and (b) a flashing display (column 8, lines 61 - 62; where Reuss discloses 
transmitting a message (i.e. alarm or alert) to one or a group of remote access devices). 

Reuss fails to teach a method comprising the steps of displaying the specific patient's name and 
an alarm or alert icon related to the alarm or alert condition on a list interface which contains a list of all 
patients, including the specific patient, for which signals relating to alarm or alert conditions have been 
sent to the first clinician's device and alarm or alert icons related to each respective patient on the list, 
wherein each patient name and corresponding icon is a hyperlink to a respective pump alarm details 
interface screen, different alarm or alert icons are associated with different patient or first clinician tasks 
and each hyperlink is associated with a different color or shading to differentiate the level of urgency of 
attention required for each of the patients on the list ; and the central computer operating a timer. 



Application/Control Number: 10/749,102 Page 14 

Art Unit: 3626 

Dempsey teaches a method comprising the steps of displaying the specific patient's name and an 
alarm or alert icon (Figure 3) related to the alarm or alert condition on a list interface which contains a list 
of all patients (column 8, lines 47 - 61 ), including the specific patient (column 7, lines 6 - 1 9), for which 
signals relating to alarm or alert conditions have been sent to the first clinician's device (column 7, lines 
48 - 62) and alarm or alert icons related to each respective patient on the list (column 5, lines 5-17), 
wherein each patient name and corresponding icon is a hyperlink to a respective pump alarm details 
interface screen (column 6, lines 20-34 and column 7, lines 6- 19), and the central computer operating 
a timer (Figure 8 and column 13, lines 13 -14). 

Reuss and Dempsey fail to teach a method comprising: different alarm or alert icons are 
associated with different patient or first clinician tasks and each hyperlink is associated with a different 
color or shading to differentiate the level of urgency of attention required for each of the patients on the 
list. 

Massengale teaches a method comprising: different alarm or alert icons are associated with 
different patient or first clinician tasks and each hyperlink is associated with a different color or shading to 
differentiate the level of urgency of attention required for each of the patients on the list (column 6, lines 
49-63). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 38 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method wherein the first and second clinicians' devices are wireless personal 
digital assistants (column 1 5, lines 55 - 60 and claim 6) where the remote device can include, but is not 
limited to a PDA (column 4, lines 55 - 58). 

In regard to claim 39 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method wherein the step of the first clinicians device relaying the signal 
relating to the alarm or alert condition to the second clinician's device is conducted if a response to the 
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alarm or alert condition is not received prior to a predefined timer limit (column 9, line 65, through column 
10, line 5). 

In regard to claim 40 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method wherein the step of the first clinicians device relaying the signal 
relating to the alarm or alert condition to the second clinician's device is conducted if the first clinician's 
device is not active (column 9, line 65 through column 10, line 2). 

In regard to claim 41 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method wherein the step of the first clinicians device relaying the signal 
relating to the alarm or alert condition to the second clinician's device is conducted if communication to 
the first clinician's device is lost (column 9, line 65 through column 10, line 2). 

In regard to claim 42 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method further comprising the step of the first clinicians device relaying the 
signal to a charge clinician (column 9, line 65 through column 10, line 2). 

In regard to claim 43 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method further comprising the step of checking preconditions prior to causing 
the first clinicians device to relay the signal to the first clinician's device (column 3, lines 35 - 44). 

In regard to claim 44 (Original), Reuss, Dempsey, and Massengale teach a method of claim 43. 
Reuss teaches a method wherein the step of checking preconditions comprises at least one of the steps 
of: associating the patient with a medical device (column 4, lines 15-21); associating the patient with a 
clinician and identifying the clinician as a first clinician (column 4, lines 15-21); associating the first 
clinician with a clinician's device (column 5, lines 14-17); and, establishing a relationship between the 
patient, the medical device, the first clinician and the first clinician's device (column 5, lines 25 - 32). 
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In regard to claim 45 (Original), Reuss, Dempsey, and Massengale teach a method of claim 37. 
Reuss teaches a method further comprising the step of providing for a charge clinician to enable the 
escalation process (column 5, lines 56-63). 

In regard to claim 46 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 37. 

Dempsey teaches a method further comprising the step of providing for a second clinician different 
from the first clinician to disable the escalation process (column 6, lines 49 - 65; column 1 1 , 31 through 
column 12, line 11; and column 13, lines 14-36). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 47 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. Reuss teaches a method further comprising the step of the first clinicians device checking 
preconditions prior to transmitting the signal to the second clinician's device (column 3, lines 35 - 44). 

In regard to claim 48 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 47. Reuss teaches a method wherein the step of the first clinicians device checking preconditions 
comprises the step of determining if the second clinician is assigned (column 5, lines 59 - 63). 

In regard to claim 49 (Previously Presented), Reuss, Dempsey, and Massengale teach a method of 
claim 37. 

Reuss fails to teach a method further comprising the step of terminating the signal relating to the 
alarm or alert condition to the first and second clinician's devices after the alarm or alert condition is 
cleared. 
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Dempsey teaches a method further comprising the step of terminating the signal relating to the alarm 
or alert condition to the first and second clinician's devices after the alarm or alert condition is cleared 
(Figure 8 and column 13, lines 14 - 23). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 50 (Original), Reuss, Dempsey, and Massengale teach a method of claim 37. 
Reuss teaches a method wherein the step of indicating the alarm or alert condition on the clinician's 
device comprises providing for setting an audible alarm (column 8, lines 61 - 62). 

In regard to claim 51 (Original), Reuss, Dempsey, and Massengale teach a method of claim 50. 

Reuss fails to teach a method further comprising the step of silencing the audible alarm when an 
acknowledgment is received from the clinician's device. 

Dempsey teaches a method further comprising the step of silencing the audible alarm when an 
acknowledgment is received from the clinician's device (column 13, lines 14-23) where clearing the 
alarm can be interpreted as a form of silencing the alarm. 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 52 (Currently Amended), Reuss, Dempsey, and Massengale teach a method of 
claim 37. 

Reuss fails to teach a method further comprising the step of the first clinicians device terminating the 
escalation process for the specific alarm or alert condition after the condition is cleared at a medical 
device exhibiting the alarm or alert condition. 

Dempsey teaches a method further comprising the step of the first clinicians device terminating the 
escalation process for the specific alarm or alert condition after the condition is cleared at a medical 
device exhibiting the alarm or alert condition (column 13, lines 14 - 23). 
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Dempsey, and Massengale is discussed in the 



In regard to claim 53 (Currently Amended), Reuss teaches a system for escalating an alarm or alert 
condition, comprising: 

a medical device having an alarm/alert module that identifies the existence of at least one of an alarm 
or alert condition related to a specific patient (column 15, lines 28-40); 

a processor having software that receives a signal from the alarm/alert module relating to the alarm or 
alert condition (column 1 5, lines 41 - 47), determines if a first clinician's device is active (claim 23) and 
sends an alarm or alert condition to the first clinician's device if the first clinician's device is active (column 
16, lines 58-61), 

the first clinician's device having a receiver that receives the alarm or alert condition signal from the 
processor, the first clinician's device further having a display to display text or one of a plurality of different 
icons representative of the alarm/alert condition signal (column 15, lines 31 - 40) 

wherein the processor: (i) escalates the alarm or alert condition signal if no response to the alarm or 
alert condition signal is received from either an input device at the first clinician's device or an input device 
at the medical device within the timer limit (column 15, lines 31 - 40), and (ii) simultaneously transmits the 
signal to a second clinician's device (column 15, line 66 through column 16, line 14). 

Reuss fails to teach a system comprising: the specific patient's name on a list interface which 
contains a list of all patients the first clinician is responsible for, including the specific patient, for which 
signals relating to alarm or alert conditions have been sent to the first clinician's device and the alarm or 
alert icons related to each respective patient on the list, wherein each patient name and corresponding 
icon is a hyperlink to a respective pump alarm details interface screen, different alarm or alert icons are 
associated with different patient or first clinician tasks and each hyperlink is associated with a different 
color or shading to differentiate the level of urgency of attention required for each of the patients on the 
list; and a speaker to provide an audible alarm or alert representative of the received alarm/alert condition 
signal; the processor further having a timer module that sets a timer limit. 
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Dempsey teaches a system comprising: the specific patient's name on a list interface which contains 
a list of all patients the first clinician is responsible for (column 8, lines 47 - 61 ), including the specific 
patient (column 7, lines 6 - 1 9), for which signals relating to alarm or alert conditions have been sent to 
the first clinician's device (column 7, lines 48 - 62) and the alarm or alert icons related to each respective 
patient on the list (column 5, lines 5-17), wherein each patient name and corresponding icon is a 
hyperlink to a respective pump alarm details interface screen (column 6, lines 20 - 34 and column 7, lines 
6-19), and a speaker to provide an audible alarm or alert representative of the received alarm/alert 
condition signal (column 7, lines 20 - 27 and column 8, lines 61 - 62); the processor further having a 
timer module that sets a timer limit (Figure 8 and column 13, lines 13-14). 

Dempsey fails to teach a system comprising: different alarm or alert icons are associated with 
different patient or first clinician tasks and each hyperlink is associated with a different color or shading to 
differentiate the level of urgency of attention required for each of the patients on the list . 

Massengale teaches a system comprising: different alarm or alert icons are associated with 
different patient or first clinician tasks and each hyperlink is associated with a different color or shading to 
differentiate the level of urgency of attention required for each of the patients on the list (column 6, lines 
49-63). 

The motivation to combine the teachings of Reuss, Dempsey, and Massengale is discussed in the 
rejection of claim 1 , and incorporated herein. 

In regard to claim 54 (Original), Reuss, Dempsey, and Massengale teach a system of claim 53. 
Reuss teaches a system wherein the receiver on the first clinician's device is a wireless receiver (column 
16, lines 35-44). 

In regard to claim 55 (Original), Reuss, Dempsey, and Massengale teach a system of claim 53. 
Reuss teaches a system wherein the processor has a memory, the memory storing preconditions (column 
15, lines 41 -47). 
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In regard to claim 56 (Original), Reuss, Dempsey, and Massengale teach a system of claim 53. 
Reuss teaches a system wherein the preconditions comprise at least one of a clinician and a patient 
association (column 4, lines 1 5 -21 ), an association for the patient and a medical device (column 4, lines 
15 -21), an association for the clinician and the clinician's device (column 5, lines 14-17). 

In regard to claim 57 (Original), Reuss, Dempsey, and Massengale teach a system of claim 53. 
Reuss teaches a system further comprising a transmitter that sends the alarm or alert condition signal 
from the processor to the receiver of the first clinician's device (column 4, lines 55 - 60). 

In regard to claim 58 (Original), Reuss, Dempsey, and Massengale teach a system of claim 53. 
Reuss teaches a system wherein the transmitter sends the alarm or alert condition signal to from the 
processor to a second clinician's device when no response to the alarm or alert condition signal is 
received from either an input device at the first clinician's device or an input device at the medical device 
within the timer limit (column 9, line 65 through column 10, line 5). 

Response to Arguments 

6. Applicant's arguments filed March 1 9, 201 0 have been fully considered but they are not 
persuasive. Applicant's arguments will be addressed herein below in the order in which they appear in the 
response filed March 1 9, 201 0. The Examiner has applied new prior art to the amended claims which 
have been addressed in the above Office Action. 

Conclusion 

7. Any inquiry concerning this communication or earlier communications from the examiner should 
be directed to KRISTINE RAPILLO whose telephone number is (571)270-3325. The examiner can 
normally be reached on Monday to Thursday 6:30 am to 3:30 pm Eastern Time. 
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If attempts to reach the examiner by telephone are unsuccessful, the examiner's supervisor, 
Robert Morgan can be reached on 571-272-6773. The fax phone number for the organization where this 
application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent Application 
Information Retrieval (PAIR) system. Status information for published applications may be obtained from 
either Private PAIR or Public PAIR. Status information for unpublished applications is available through 
Private PAIR only. For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic Business Center (EBC) 
at 866-21 7-91 97 (toll-free). If you would like assistance from a USPTO Customer Service Representative 
or access to the automated information system, call 800-786-9199 (IN USA OR CANADA) or 571-272- 
1000. 

/Robert Morgan/ 

Supervisory Patent Examiner, Art Unit 
3626 

IK. R.I 

Examiner, Art Unit 3626 



